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! e (Read the “General Instructions” before starting. ) B o i3 | 1415

N ORTKIRSY caBEm - n** 163

L

Il. POLLUTANT CHARACTERISTICS

GEEEHAL I-NSTRUCTIONS
If a preprinted label has been provided, affix

N TV 1 S it in the designated space. Review the inform-

MUEDOD LFalEEg ; ation carefully; if any of it is incorrect, cross

\{!} {A\:QHT“Q&F\ through it and enter the correct data in the
: ) appropriate fill—in area below, Also, if any of

S ¥ \ B R RERIS o5 o the preprinted data is absent (the area to the
v. FACILIT LEO PBIME T left of the Iabel space lists the information

that should appear), please provide it in the
proper fill—in areafs/ below. If the label is

3 \ complete and correct, you need not complete

Items |, UIl, V, and VI (except VI-B which

T must be completed regardless). Complete all

Mvi, FACILI : FITIEET items if no label has been provided. Refer to
L\OCKTQ\ . T N Y B W the instructions for detsiled item descrip-

tions and for the legal authorizations under
which this data is collected.

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

. —— r e
SPECIFIC QUESTIONS v—“m‘afm SPECIFIC QUESTIONS vEs | No | oRE
A. Is this facility a publicly owned treatment works B. Does or will this facility feither existing or proposed)
which results in a discharge to waters of the U.S.? x| NA include a concentrated animal feeding operation or x| na
(FORM 2A) aquatic animal production facility which results in a
T discharge to waters of the U.S.? (FORM 2B) e =
C.Ts this & facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X! WA in A or B above) which will result in a discharge to X | NA
A or B above? (FORM 2C) 22 | 2 | ze | aters of the U.S.? (FORM 2D) z5 | 26 27
L . £ ¥ F. Do you or will you inject at this facility industrial or
E. Does or will th“; (f}?gglq'm st)' eat, store, or dispose of municipal effluent below the lowermost stratum con-
us wastes X X taining, within one quarter mile of the well bore, X| NA
: o = underground sources of drinking water? (FORM 4) T 5
G.Eﬁm' or will yo im‘tﬂtmsﬁ T od & i o T
wister or other flick which ars brought 10 s surfocs H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- X| ‘NA cial processes such as mining of sulfur by the Frasch X | -NA
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid }?gn";ﬂ 2';“" fuel, or recovery of geothermal energy?
hydrocarbons? (FORM 4 3a_| 38 36 . 37 | 38 ]
v this Tacility a proposed stationary source which 1s J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the X| NA per year of any air pollutant regulated under the Clean X| NA
Ciean Air Act and may affect or be located in an Air Act and may sffect or be located in an attainment
ttainment area? (FORM 5) J 2 = 7 a? (FORM 5} I P =
lil. NAME OF FACILITY
=] < g g <
1 e I’H,A,_‘;,‘ﬁ_ﬂ_,’)l_ .( be s BT iy 2 o "
IV. FACILITY CONTACT
A. NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
_c_ 1 1 1 1 I I T | I T 1 T ! i 1 T i 1 I I 1 I i T 1 1 T T i [ i i 1 T 1
2|S A, VAGE, R IC HAR D T ECH, .S_U_P_V._ ) 6‘019 96.3 0 243
18l 3e = = 51 5 5
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
_c__ 1 ) g ¥ I I I I 1 T L L 1 1 1 T 1 1 I 1 I i i L) T T 1
p oo FINMNE ST 0 0
e . " PG -
B. CITY OR TOWN C.STATE| D. ZIP CODE
<] 1 Li L 1 1 : T T i | T ] 1 T 1 ] 1 I 1 T 1 I T I i i ]_‘ | T I 1
41 /\_I"‘ D ¢ A ] X
VI. FACILITY LOCATION §
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
?; l_ | T 1 I 'l 1 1 Ll 1 1 1 | Ll 1] 1 ‘] I 1 ] T 1 1 1 1 T ] 1 T
W/ o000 F/NE ST X
: "

£73 1 ; e

B. COUNTY NAME
R L i i G R A RN R B T R e e e
A MDEN
= e m——— " -
C.CITY OR TOWN D.STATE| E. ZIPCODE | F. CW
_d_ T ‘I T‘ | | T T T 1] T T T T | T T T T T T T T T 1 T T I 1 | P %
o0 B B0 ] R R NIHOS 1 05
e = —te E T 8 rr— :
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A, FIRST B. SECOND ' . g
el TV T lspecify) L c | (specify) 1
7128 1.9 (OTHER) [7]2.8 16 2o 3 ROCES
o 7 s INDUSTRIAL INORGANIC CHEMICALS T I I — LAVPBLACK (EXCLUDING FURNACE P S)J
C. THIRD D. FOURTH 1
el T T T lspecify) el T T T Tispecify)
L wER LAMPBLACK (FURNACE PROCESS) - ——
vili. OPERATOR INFORMATION
A. NAME Is the name listed inj -
| ML e i Mo ma S i e M e U e g i BN T I 2 e i i L i T B N B M AN A mE O '"‘“:f,”'*"”"“
PCe L COE Rt e e G ke o T
s |16 5 v 66
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box, if “Other", specify.) D. PHONE (area code & no.)
mAL M = PUBLIC (other than federal or state) pecify &1 Ll [ IR
=STATE O = OTHER (specify) S e Al 131 41|16 94|11 000
P‘FHQVATE T _1_3_1 i - a8 i - 7 o Jg
E. STREET OR P.O. BOX
W N e i R . L T L . L T e M N 3R 3E e e
800 NORTH LINDBERGH BLVD, G bl
B s 5]
F.CITY OR TOWN G.STATH H znﬂcouz X. INDIANLANB
| o il e N ol e Sl ! e T (i e e e ek A SE i T e o T T Tl Is the facility located on lndmn 1ands?
B SITI LJOIJlI$ 1 1 1 i 1 1 ik L 1 i N i 1 'l 1 it 1 i vl M IO 613 ll I66l D YES No
L] II’ : - &40 a1 a2 a7 - ey l! s { i
X, EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
5 Y W {3 G TS e e T Gk A A e a S L L I T R
; J ‘n i ¥ 1 1 1 Vi 1 1 1 1 9 P NfAi 1 L L i 1 s 1 1 1 1
=] 17 |18 - - 30 I is]iejir Qs - 30
B. Uic (Underground Injection of Fluids) E. OTHER (specify)
o3 S SR S S e S (S S [ [ | e L L R N T S e
B s |
Tﬁ?“ﬁ 18 - 30 | ts]te | 17| 18 - 30
€. RCRA (Hazardous Wastes) . E. OTHER (specify)
= N B L i G ER N T T U 1T T T T T T T T [[speciy)
g R NTAI 1 A 4 i i i L A 1 1 9 NIAI y 1 " A 1 1 1 1 L i

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids undefground Include all springs, rivers and other surface
water Mﬂs in the map area. See instructions for precise requirements. ¢ - A

)F BUSINESS (provide a brief description

Manufacture of Lampblack, Phos Chek P/30 (insoluble ammonium polyphosphate),

Bone Ash (natural), and Mould Coat (synthetic Bone Ash, a hydroxyapatite) .

e
(
R ceRrrEATIoN o o,

fmmmyofhw MIMWWMWWWWMWWWMMW&&WWM
jcation, | believe thsttlw mfofrmatmn is true, aowratemdcomplem 1 am aware that there are srgnifieantpeneltrasforsubm:tting
mmmm including the possibility of fine and imprisonment.
A. NAME & OFFICIAL TITLE (type or print} l B. SIGNATURE
Earle H. Harbison, Jr., Group. l S

Vice President & Managing Director

C. DATE SIGNED

PA Form 3510-1 (6-80) REVERSE



rivese plun wi typr I WIE UHNIGUSU aroas Wiy

{fill—i ed for elite type, i.e., 12 char-cters/ nch). Form roved OMB No. 158880004
: 3 HAZARDOUS WASTE PERMIT APPLICATION [l PALD. NUMBE
Consolidated Permits Program FIN|JD|0{0]1|7]0]0 (830 1
(This information is required under Section 3005 of RCRA.) n —

FOR OFFICIAL USE ONLY
ATIGN| BATE RECEIV

,?ol_»l,l

11, FIRST OR REVISED APPLICATION
Place an X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application, If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA |.D. Number in Item | above,

A FIRST APPLICATION (place an "X below and provide the appropriate date)
XH EXISTING FACILITY (See instruetions for definition of “existing”” facility, [T]2.NEW FACILITY (Complete item below.)

Complete item below.) w FOR NEW FACILITIES,
'1'"f"‘o“ 0/1

PROVIDE TME DATE
(yr., mo., & day) OPERA-
75 # P T)
A CATION (place an "X below and complete Item I above)
[(]1. FACILITY HAS INTERIM STATUS
7

TION BEGAN OR IS
I1I. PROCESSES — CODES AND DESIGN CAPACITIES

EXPECTED TO BEGIN
A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten Iinumprovldad for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 1/1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount, G
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

COMMENTS

YN, MO,

1

23 18

DAY

5§

21 18

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
{use the boxes to the left)

Y DAY

9

[(J2. PACILITY HAS A RCRA PERMIT

PRO- APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS  MEASURE FOR PROCESS
... PROCESS  CODE  DESIGNCAPACITY __  _______ PROCESS ODE
: Treatment: _
GALLONS OR LITERS TANK TOo1 GALLONS PER DAV OoR

CONTAINER (barrel, drum, ete.) $0%
TAN s02 LITERS PER DA

® GALLONS OR LITERS
WASTE PILE

$03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER nav oR

CUBIC METERS LITERS PER DAY

SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 PER HOUR OR
. METRIC TONS PER HOUR;
: GALLONS PER HOUR OR
— | muEcTiON WELL D79 GALLONS OR LITERS LITERS PER HOUR

LANDFILL D80 ACRE-FEET (the volume that OTH!R (Un for mr T04 GALLONS PER DAY OR

would cover one acre to a LITERS PER DAY

depth of one foot) OR prouun not hmh

HECTARE-METER ts or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item I1I-C.)

- LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
BAALIIN: iy 8 v e, 5w e i ST G LITRRSPEN DAY . ¢ oo vnii s wo s v ACRDPEEY. .~ « 2« v s « v s a .- 3
RS e e A P S L TONSPERHMOUR + « o oo 000005 D HECTAREMETER. . . . . ... ..... F
CUBICYARDS . . . . ........... Y METRIC TONS PER HOUR. . . . .. .. w RIIIIE . oL s 't e & 5 b omc B s. o pe e G B
CUBICMETERS . . .o « ¢ v vovs s c GALLONSPERHOUR . ... ..,... E T T R e R Q
GALLONSPERDAY ., .. ....... u LITERSPERHOUR . . . ... ...... H

other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

EXAMPLE FOR COMPLETING ITEM 11l (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, mmkunholdmwmm the

i

< Dup R WU OURERE B SN
- 1 12
&la. rno- B. PROCESS DESIGN CAPACITY la B. PROCESS DESIGN CAPACITY
Bl cess o u| "cEss o
@ £ vy orrlcmt. a 2. UNIT |orFICIAL
We CODE r OF MEA-| w CODE s F MEA-
s el mi | owv |Eemid M B | onv
ITENCNETR (TR 3 i F— J6 - 18 = 1) F—
X-1{S10 600 G 5
X-2AT(0 20 E 0
lislo|2l  382,200000 G £
2 8
3 9
4 10
4 ¥ 1] " - 27 _g . 3 & - 1s]l1s - j & 32

EPA Form 3610-3 (6-80) PAGE 1 OF §

1) .
CONTINUE ON REVERSE



sontinued from the front,

3. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE <
INCLUDE DESIGN CAPACITY.

V. DESCRIPTION OF HAZARDOUS WASTES
HAZARDOL VA NUMB| - Nt 0 101 : N O
h-mmmm-omummaocm,smo,mumm-dmmmwmco

tics and/or the toxic contaminants of those hazardous wastes.

b mﬂﬂmm-quﬁM“mmmAmmmdManwlhhnmlodonmmnml
basis, Foranorunhmumndlneoiumnkmmthnommmmwdlanm—mudwuwmhm
which possess that characteristic or contaminant,

. UNIT OF Mlml!-FuuﬁsmﬁymmwhmBmurﬂnmltoimm.mluofmmi&mbomdmm‘m
codes are: ;

boart 1 e L - ——

CFR, Subpart C that describes the characteris-

CODE. : CODE
DRMMEINE . o 1 s« vs s B 5 o m A A e e P BICOBRAMES . <o oiss o v ot Siaxonsyooasns K
NPT | oo weins ar s I e o Eonahuche 3 L e s T ]

If facility m'unuwothumltdmformhy,dnmlhofmmhmm“oofm”quhdmwmminm
account the appropriate density or specific gravity of the waste.

. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: Formhwmm..mmwmeommAmmmwmmmdmmmmmmm
»mmmwm«mm,m,mwmnmwm.

For non—listed hazardous wastes: FuucthbxbWMMhodmA,“hMﬁ)Mhhdmm
mulmdia ftem llItoMdﬂumﬂmwﬂlhuﬁwnm,mmmmmmmmmﬂmm

or toxic contaminant,

Note: Fwwmmwmmmpmmumnm:memrmnmm-mm;mmwmm
oxmmwxulmnvom;m(3)&mmmmwmmm4,mtmmmmmmm.

2. PROCESS DESCRIPTION: lhcodohnotlm-dfonmmnwmmm,mmmm“mwww-imﬂum.

IOTE: WWMWWMMMQAWﬂWM-mMMthW
1ore than one EPA Hazardous Waste Number shall be described on the form as follows:
1. ummofanmmmummmnmeﬂmA.Onunmummma,c,mnbymmumm
mummmmﬂmmnuunmm.mmumm.
z moumAmunmmmmm»ammwumﬂuummmm. In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. mmpzformmeummmnmtanmuwmmmmmm.

XAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, XQ.X{MX4W)-AWWMMMM¢0MMM
oryurofohrmen-wmmmmmlnm.mmwm'MMMdmmmMm
e there

corrosive only and nb.nnWMMnmﬁmﬁm.mwwhmwmwmmhmm
00 per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill,
4 u:':f\'lfo B. ESTIMATED ANNUAL 5 MEA p-FROCESSES
52 n;::;rm? QUANTITY OF WASTE ‘i’.‘,‘i 1. PROZESS CODES O e oyt it o
- Xy g 1 iy : g
-11K|015)4 900 Pl |TO23DE8O
Ty el | g -F T T
21Dj010)2 400 Pl |[T 03 D8O
| (g 1 |
<3|plolo|s 100 Pl iTo3Dso .
e | | 1 . | L s
4{Diolo|2 included with above

’A Form 3510-3 (6-80) PAGE 2 OF 5 i CONTINUE ON PAGE 3
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if you have more than 26 wastes to list,
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Continued from the front,

EPA 1.D. NO. (enter from page 1) F '6.-
N, J| D 00/1/7/,0/,0|8 3|0 6

V. FACILITY DRAWING
All existing facilities must include in the space provided on |

I. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minuies, & seconds)

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

LONGITUDE (degrees, minutes, & seconds)

3|19]|5|6f|2|0|0

VHI. FACILITY OWNER

skip to Section | X below.

0

7

b

51|06 Il‘O

-

["1A, If the facility owner is also the facility operator as listed in Section Vill on Form 1, “General Information”, place an “'X"" in the box to the left and

B. If the facility owner is not the facility operator as listed in Section VIl on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER

2. PHONE NO. {area code & no.)

= 1] .

3. STREEY OR P.O. BOX

4.CITY OR TOWN

5.8T. 6. ZIP CODE

-8 -5

X. OWNER CERTIFICATION

including the possibility of fine and imprisonment,

‘ | certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. Iom:mthattlmvmmlﬁcanmm«forwbmktmgfobmfmmn '-'\

A. NAME (print or type) B. SIGNATURE
. r -

Earle H. Harbison, Jr., Group

Vice President & Managing Director

including the possibility of fine and imprisonment.

! certify under penalty of law that | have personally examined and am familiar with the i
documents, and that based on my inquiry of those individuals immediately responsible for
submitted information is true, accurate, and complete. Imommm:mdmfficunpanmuforwbmlnmfdnmmion '

submitted in this and all attached
ing the information, | believe that the

C. DATE SIGNED
]

A. NAME {print or type) B. SIGNATURE

C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5

CONTINUE ON PAGE.'



